“ﬂ'ljfgtrlRolF ?J:{_I.EIHOE':ILSFAN':EQEH!‘_ STANDARD CERTIFICATE OF DEATH 5182- bg_ozj 076

1003 STATE FILE NUMBER
Registration District No, __________ -Lrimary Registration Digtrict No. ee—_Registrar's No. oo,

DO NOT WRITE
ON THIS STUB AMENDED
1. PLAC TH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o) a. COUNTY a. STATE Mo b, COUNTY - admission)
w -
Rev. 4/ 59 % b. cc')? {If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b <. ccl’TRY Inside Limits
< Town  5t, Louls TOWN St. Louis Yes [0 Ne [J
1 < c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (If outside, give locstion) Reside on Farm
—_— HOSPITAL OR ADDRESS
2 7, L g2 INSTTUTION Park Lane Hospital YesO NoD 1429 wright St. Y O NoDJ
- z =
3 [ 3. [l;mms OF DE)CEASED Fira1 Middle Last ry Dé\gs Manth Day Yeor
Ype or print
ADELE I. THOMPSON DEATH May 21 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married §  Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) mNhDER 'DVEAR :: UNDER ?v‘\‘ HR
f I ths ays ours in.
5/ Female White Widowed [] PDverced [ 18111891 70
10a, USUAL GCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 dul' sf-& king lif, if retired)
z ork-city of §t. 1Suig Assessor's Office St, Louis, Mo, U.S.A.
7 P < 13a. FATHER S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
rl -
Q Emil Borer Wilhelmina Noetzle Marvin D. Thompson
8 .z |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, K If yes, gi dates of servi . .
o N (Yes ml‘f{)un nown)l( yes, give ﬁyr or dates of service M D. 'l‘hompson 11}29 Wr:Lght St.
o [ 18. CAUSE OF DEATH (Entar only one causa per lmn ¥ INTERVAL BETWEEN
10 < Zz PART I. DEATH WAS CAUSED BY: & ‘g‘o CINSET AN DEATH
S e = IMMEDIATE CAUSE (a) M (.5~( Ny | Gem S‘S Skl c
a | 8 u'rg'- -
12 J o E (] Ct;r]d':ﬁom. if' nn;/,
- 114 ave rize to h
a g uz, :vbo}'e °¢':uu d(a).} % ?~ ﬂ ?'
13 2= pering he under Jé m%,m “ A -/
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated to Iha‘.urrm? "PART |Il. If deceased way female was
é .C__:' disease fondition given in PART 1 (l there a pregnayin last 90 days.
7 g § -LL AL? ‘Si( lf'e cb_J_ w#rya S‘( l O Yes l !No l 3 Unknown
= £ | 75, Whs AUTOFSY [ 20s. ACCIDENT _ SUICIDE  HOWAICIDE Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nnuru of injury in PART I or PART 11 of item 18.)
g [+ PERFORMED? ] [m] ]
2 v YES[J NO
< I | 20c. TIME OF  Hour Mo, sar
z |z -3 BUURY o e
b4 g g p-m.
z ] 20d. INJURY QCCURAED 20e. PLACE OF INJURY (e.9., in or sboul home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, offi et )
¥4 NOT WHILE AT WORK (1 . 7 g P i S
U o [a] - — n /2,/ 62
S 0 :u."'.' é 21. 1 attended the deceassd from ['tf 6 ,‘ él to. a/:—;/é 22— and lost uw_h:,aliw on J ’ 4
@ ; a Death occcurred at. =30 L] m on the date stated above, and to the best of my knowledge, from the cavses stated.
m —
wn - = w 228, SIGNATURE egree or title) . 22h. ADDRESS 22: DHTE Sl NED
> o o C o A . / ‘/
> | 5 e é {/ M D | Sovunves, Yoy Clud 314 .
: 73a. BURIAL, CREMATION, | 23b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGNACHy, town, or coun:\Q/ (Sme)
) [=] REMOVAL (Specify) ) :
g = | Removal May 23, 1962 Mt. Hope Cemetery St. Louis Co. Mo,
= < | T2a. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. REGI R'S SPNATURE WV
L -
= @ |Kriegshauser 4228 S. Kingshighway Blvd, AY 22 1962 D,




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signed.ﬁ%&lﬁ&m/

Signature of Student Embalmer

Licensed Embalmer No._££2£ 7
P. O. Address /‘f( »M Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is_not embalmed, fact should be so stated above.

*3pTd qQnID A3TeasaAtu)
SOTTEN pBIUC) *Y *JI(J

2Len=2 *10




